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In a follow-up study of 1297 couples registered at a Nova
Scotia infertility clinic with a complaint of infertility of
at least 12 months' duration, the cumulative pregnancy
rate at 36 months, with 95% confidence limits, was
found to be 49 . 4%. The predictors of pregnancy by
univariate analysis were a favourable primary clinical
diagnosis (p < 0.001), a duration of infertility of less
than 3 years (p < 0.001), a single diagnosis for the
infertility (p < 0.001), a previous pregnancy in the
partnership (p = 0.001) and a length of marriage of less
than 4 years (p = 0.002). Proportional hazards analysis
confirmed these variables as predictors of pregnancy.
The highest cumulative pregnancy rates after 12 and 36
months of follow-up were observed in cases of ovulation
deficiency, and the lowest were seen in cases of tubal
defects. However, before the process of diagnosing
infertility begins, useful prognostic information can be
determined from the length of marriage, the duration of
infertility and the partnership's history of previous
pregnancy.

Une etude catamnestique de 1297 couples stfriles depuis
au moms 12 mois inscrits ii une clinique de st6rilit& de
Nouvelle-ficosse a r.v.l. un taux de grossesse cumulatif
apr.s 36 mois (avec un intervalle de confiance . 95%) de
49 . 4%. Les facteurs pr&isionnels de grossesse
identifies par une analyse de variance en plan simple ont

un diagnostic clinique primaire favorable (p < 0.001),
une pfriode de st&rilit& de moms de 3 ans (p < 0.001), un
seul diagnostic relatif . la stfrilit. (p < 0.001), une
grossesse ant&ieure au sein du couple (p = 0.001) et une
dur.e du manage de moms de 4 ans (p = 0.002).
L'analyse des risques proportionnels a confirm. la valeur
de ces variables comme facteurs pr.visionnels de gross-
esse. Apr.s 12 et 36 mois les plus forts taux cumulatifs
de grossesse ont .t& observes pour les cas de d&ficit
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ovulatoire, et les plus faibles pour les cas de malforma-
tion tubaire. Toutefois, avant de proc6der au diagnostic
des causes d'une stfrilit., des informations pronostiques
utiles peuvent .tre obtenues ii partir de la dur.e du
manage, de la dur6e de la st.rilit. et de l'histoire des
grossesses antfrieures du couple.

Infertility is a disorder commonly seen by physicians in
family practice and a number of medical specialties. In
1976 in the United States 10% of couples in which the
wives were aged 15 to 44 years were found to be
infertile;' if infertility is equally prevalent in Canada,
then there are about 360 000 such couples here.2 The
management of infertility is influenced by the prognosis
we can offer afflicted couples, but a bewildering variety
of clinical and other conditions affect their pregnancy
rates. The importance of these factors is not easily
determined from the literature for two main reasons.
First, the majority of reports are concerned with specific
treatments or particular classes of infertile couples.3
Second, the more general studies often fail to account
for different periods of follow-up and for losses during
follow-up.4-6 As a result, the outcome for couples with
infertility cannot be predicted accurately, and the choice
of treatment or even adoption rests on inadequate
information.

During a study of the clinical characteristics of
infertile couples in Nova Scotia we analysed data on
pregnancy rates; the results may be useful for counsel-
ling infertile couples. Our follow-up study made use of
procedures collectively called survival analysis, which
include life-table organization of the data, single-varia-
ble analysis with log-rank tests, and multiple-variable
analysis using a proportional hazards model. Given
appropriate data we could estimate the proportion of
pregnancies, the time until pregnancy and the effect of
additional factors on that time in couples with a
particular history or disorder.

Methods

From Jan. 1975 to Aug. 31, 1980, 1375 couples
registered at the Dalhousie University Infertility Centre
in Halifax with the complaint of infertility. This clinic is
a referral centre providing service to couples in Nova
Scotia and to a small proportion of the infertile couples
in New Brunswick and Prince Edward Island. Couples
with infertility of less than 12 months' duration or with
a history of failed pregnancy were excluded from the
study. Also excluded were 78 couples in which the
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Table I-Characteristics of 1297 couples referred to Nova Scotia
infertility clinic

No. (and %)
Characteristic of couples

Woman's age, yr
20-24 315 (24)
25-29 611 (47)
30-34 314 (24)
>34 57 (4)

Duration of
infertility, mo
12-23 445 (34)
24-35 334 (26)
36-47 179 (14)
48-71 177(13)
> 71 162 (13)



Table Ill-Effect of pregnancy history, duration of infertility and
primary clinical diagnosis on cumulative pregancy rates in the 1297
couples 12 and 36 months after registration

Cumulative
pregnancy rate (%), with

Couples; primary
clinical diagnosis 95% confidence limits
(no. of couples) 12 mo36mo

With previous pregnancy
in current partnership*
Ovulation deficiency (85) 57 ± 11 80 ± 12
Idiopathic infertility (47) 46 ± 16 65 ± 19
Seminal deficiency (56) 39 ± 14 50 ± 15
Endometriosis (4) - -
Tubal defect (45) 8 ± 8 18 ± 14

With no previous pregnancy
in current partnership and
duration of infertility <36 mo
Ovulation deficiency (197) 42 ± 7 67 ± 9
Idiopathic infertility (131) 40 ± 9 62 ± 14
Seminal deficiency (184) 39 ± 8 52 ± 12
Endometriosis (18) 22 ± 19 38 ± 25
Tubal defect (94) 16 ± 8 28 ± 14

With no previous pregnancy
in current partnership and
duration of infertility . 36 mo
Ovulation deficiency (101) 21 ± 9 40 ± 13
Idiopathic infertility (89) 13 ± 8 40 ± 19
Seminal deficiency (147) 16 ± 6 31 ± 12
Endometriosis (17) 6 ± 11 20 ± 21
Tubal defect (82) 14 ± 8 25 ± 22

*The duration of infertility did not influence the cumulative
pregnancy rates in this group.

Table Il-Cumulative pregnancy rates 36 months after registration among the 1297 couples

Significance of differences
between rates

Cumulative
pregnancy rate (%), with Log-rank

Characteristic (no. of couples) 95% confidence limits x2 value (dO p value

Duration of infertility, mo
<36(930) 55± 5

35.3 (1) 0.001
>36(367) 31 ± 6

Causes of infertility
<2(677) 54± 6

32.3 (1) 0.001
>2(620) 41± 6

Pregnancy history
Previous pregnancy in current partnership (220) 61 ± 10
Pregnancy in previous partnership (152) 37 ± 10 13.0 (2) 0.001
No previous pregnancy (925) 48 ± 5

Length of marriage, yr
<4(667) 57± 6 9.97 (1) 0.002
>4(630) 39± 4
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ic examination. However, three other factors that ac-
count for some of the variability in the outcome can be
assessed by asking three simple questions. These relate
to the duration of infertility, the length of marriage and
the pregnancy history. To illustrate, 307 of the couples
in our study had been married more than 4 years, had
been infertile for at least 3 years and had had no history
of pregnancy in the partnership; their cumulative preg-
nancy rate (and SE) at 36 months, regardless of
diagnosis, was 33 . 4%. Another 58 couples had been
married 4 years or less, had had less than 3 years of
infertility and had given a history of pregnancy in their
partnership; their cumulative pregnancy rate at 36
months was 80 ± 10%.

Infertile couples who are given some tentative reas-
surance based on this easily obtained information may
be less inclined to undergo immediate diagnostic tests.
Similar information about the prognosis may be helpful
in counselling infertile couples about treatment and
adoption.

This study was supported by grant 6603-1116 from the
national health research and development program, Depart-
ment of National Health and Welfare.
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Identifying inactive charts
Weeding out inactive patient records, a major

* * undertaking in many practices, is quick and
painless when the charts are labelled with colour-coded year stickers.

A * a Each year is identified by a different colour. For example, 1980 might
V be green, 1981 red, and so on. The first time a patient is seen in a new

year, the coloured sticker is applied over the previous years' on the
edge of the chart folder. It should be placed so that it is clearly visible
without removing the folder from the file cabinets. When it comes
time to weed out inactive charts, you will be able to identify patients
who have not visited your practice for a specific time period simply by
looking for labels of a particular colour.
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